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PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to; fr*a)J Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450. 

Alexandria, Virginia 22313-1450 
or£ax (571)-273~28$5 

INSTRUCTIONS: Thia form should be used for transmitting the ISSUE FEB and PUBLICATION FEE (if required), Blocks I through 5 should bo completed where 
appropriate. All further correspondence including the Patent, advance order* and notification of maintenance fees will be mailed to the current correspondence address aa 
indicated unless corrected below or directed Otherwise in Block 1. by (a) Specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications, 

Note: A certificate of mailing can only be used for domestic mailings of the 
Fcc(s) Transmittal. Thin certificate cannot be used for any other accornponying 
papers. Each additional paper, such as en assignment or formal drawing, must 
havo its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Fcc(s) Transmittal is being dopositod with the United 
States Postal Service with sufficient postage for firgt class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (571) 27 3-2SB5, on the date indicated below. 



CURRENT CORRESPONDENCE ADDRESS (N«a U» Block I Tor any chunj 
7590 Oy/06/2007 

ROSSI ASSOCIATES 
P.O. Box 826 
Ashbum, VA 20146-0826 




Marc A„ Rossl^ 7 ^ 



{Dcpqjltw'i nnme) 



(Si^zinturo) 



(Dote) 



[ APPLICATION NO. J FILTNO DATE J 


FIRST NAMED INVENTOR 


J ATTORNEY DOCKET NO. | 


CONFIRMATTON NO. J 


10/676,806 10/01/2003 
TITLE OF INVENTION: IMAGE FORMING APPARATUS 


Hideyulei Tkcgami 


89/28/2087 88888881 

81 FC:1581 

82 FC:1584 


> 1867$i 

1488.88 OP 
388.88 OP 


J APPLN. TYPE | SMALL ENTITY | ISSUE FEE DUE 


| PUBLICATION FEE DUTi 


J*EV.1>AlD ISSUE FF.lj | TOTAL FBB(S) due 


DATE DUB j 


nOnpTDvisional NO $1400 


strv> 


.«> ....... $1700 
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I. Change of correspondence address or indication of 'Tec Address'' (37 
CFR 1.363). 

□ Chan: 



igc of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Q "Fee Address 1 * indication (or "Fee Address" Indication form 
FTO/SB/47; Rev 03-02 or more rcccnL) attached. Use ot a Customer 
Number Is required- 



ROSSI, KIMMS & MCDOWELL LLP 



I 



3 7&dt4 € *A>- w rt it& * 



mbcr a 
f up to 
lame is 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an asRicmcc is identified below, no assignee data will appear oo the patent. If an assignee \% identified below, the document has been filed for 
: forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 



recordation as SOt i 
(A) NAME OF ASSIGNEE 

CANON KABUSHIKI 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
JAPAN 



KAISHA 

Please check the appropriate assignee category or categories (will not be printed on the patent) ; O Individual 3 Corporation or other private group entity Q Government 



4a. The following fcc(s) arc submitted: 
39 Issue Fee 

[2 Publication Fee (No small entity discount permitted) 
LJ Advance Order - ft of Copies 



4b. Payment 6f Fee<£); (Pleaao lint reapply any previously p*Id issue fee shown above) 
Q A check is enclosed. ' , ' ' . 

BOV .I _ . , , Should the credit card be oedtnsa 

S3 Payment by credit card. Form PTO-203B is attached. p|ea9e dtmr ^ ^ requfffld fees to 

□The Director is hereby authorized to charge the required f< Deposft Acct No. 18-2053 
overpayment. to Deposit Account Number ,D ^ U5g 



5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims Smalt. ENTITY status. See 37 CFR 1.27. % □ b. Applicant in no longer claiming SMALL ENTITY status. Soc 3 7 CFR 1.27(gX2). 

NOTE: The Issue Fee and Publication Fee (if required) will not be accented from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and Trajttmarfc Office. * J ^ 6 K ' 



Authorized Signature 



Typed or printed name _ 



?_3jsi 



Date 



Registration No. 31 , 923 



, the USPTO to process) 
gathering, preparing, ano 
■ you require to complete 



this form and/or auggestions for reducing thin harden, should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, TJ-S, Department ofemmcrcbV^ r O 
A&md%* IvaSSn^liwSfl^ 3 5 ™ ES ° R COMPLETBi:) F0RMS TO ADDRESS. SEND TO: Commissioned 

Under the Paperwork Reduction Act of 1 995, no persons arc required to respond to a collection of information unless it displays a valid OMB contra! number. 
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PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 

Hicleyuki IKEGAMI et al. 

Serial No.: 10/676,806 

Filed; October 1 , 2003 

Title; IMAGE FORMING APPARATUS 

Group Art Unit: 2625 

Examiner: GRANT, Jerome 

Attorney Docket No.: CANO:090 

Confirmation No;: 3088 



MAIL STOP ISSUE FEE 

Commissioner for Patents 

P.O. BOX 1450 

Alexandria, va 2231 3-1450 



Certififtate_orf Piling Bv Facsimile 
I hereby certify that this paper Is being transmitted via 
facsimile to the United States Patent & Trademark Office, 
Mall Stop ISSUE FEE. at telephone number 571-273-2885, 



Date: 
By: 



Marc A. Rossi 



FACSIMILE TRANSMISSION COVER SHEET 



Enclosed herewith is: 

Fee Transmittal 

Credit Card Payment Form 

Total Including this Cover Sheet 



1 Page 
1 Page 
3 Pages 



Any questions related to this transmission should be directed to Marc A. Rossi at 
Rossi, Kimms & McDowell LLP at telephone number 703-726-6020 , 



Confidentiality notice; this fax is intended only for the personal and confidential use of the designated recipient^) 
named above. if the reader of this message is not the intended recipient(s) or any agent responsible for delivering it to 

THE INTENDED RECIPIENT(S), YOU HAVE RECEIVED THIS FAX IN ERROR, AND THAT YOU ARE NOT AUTHORIZED TO REVIEW, DISSEMINATE, 
DISTRIBUTE OR COPYTHlS FAX. If YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATELY. THANK 
YOU. 
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